A narrative synthesis of the applicability of the CaR-FA-X model in child and adolescent populations : a systematic review by Stewart, Tracy M. et al.
Stewart, Tracy M. and Hunter, Simon C. and Rhodes, Sinead M. (2017) A 
narrative synthesis of the applicability of the CaR-FA-X model in child 
and adolescent populations : a systematic review. Memory, 25 (9). pp. 
1161-1190. ISSN 0965-8211 , 
http://dx.doi.org/10.1080/09658211.2016.1275699
This version is available at https://strathprints.strath.ac.uk/59132/
Strathprints is  designed  to  allow  users  to  access  the  research  output  of  the  University  of 
Strathclyde. Unless otherwise explicitly stated on the manuscript, Copyright © and Moral Rights 
for the papers on this site are retained by the individual authors and/or other copyright owners. 
Please check the manuscript for details of any other licences that may have been applied. You 
may  not  engage  in  further  distribution  of  the  material  for  any  profitmaking  activities  or  any 
commercial gain. You may freely distribute both the url (https://strathprints.strath.ac.uk/) and the 
content of this paper for research or private study, educational, or not-for-profit purposes without 
prior permission or charge. 
Any correspondence concerning this service should be sent to the Strathprints administrator: 
strathprints@strath.ac.uk
The Strathprints institutional repository (https://strathprints.strath.ac.uk) is a digital archive of University of Strathclyde research 
outputs. It has been developed to disseminate open access research outputs, expose data about those outputs, and enable the 
management and persistent access to Strathclyde's intellectual output.
1 
A narrative synthesis of the applicability of the CaR-FA-X model in child and 
adolescent populations: A systematic review 
Tracy Stewart, Simon Hunter, Sinead Rhodes 
University of Strathclyde School of Psychological Sciences and Health 
 
Abstract  
Background: The CaR-FA-X model (Williams et al., 2007) is the most prominent 
and comprehensive model of overgeneral autobiographical memory (OGM) and provides a 
framework for OGM. 7KHPRGHOFRPSULVHVRIWKUHHPHFKDQLVPVFDSWXUHDQGUXPLQDWLRQ
IXQFWLRQDODYRLGDQFHDQGLPSDLUHGH[HFXWLYHFRQWURO7KHVHFDQLQGHSHQGHQWO\RULQ
LQWHUDFWLRQDFFRXQWIRU2*0This systematic review aims to evaluate the existing research 
on the CaR-FA-X model, and trauma exposure studies specific to child and adolescent 
populations. Methods: The following databases were searched: 'PsychInfo', 'PsychArticles', 
µ3XE0HG¶µ:HERI6FLHQFH¶µ0HGOLQH¶µ6&2386¶DQGµ(PEDVH¶IRU(QJOLVK-language, 




Support was reported for capture errors and trauma exposure as well as interactive effects 
between rumination and executive control. Limited support was found for rumination, 
avoidance and impaired executive control in isolation. Conclusions: Partial support for the 
CaR-FA-X model was found for child and adolescent populations. Recommendations, 




























                                                 
1 Across studies, the terms overgeneral memory and reduced memory specificity are used interchangeably. 
Given the nature of scoring on autobiographical memory tests, overgeneral or specific memories are typically 
analysed. OGM refers to memories that do not contain specific details (e.g., categorical and/or extended), and 
rAMS refers to memories with limited amount of specific detail. See Griffith et al. (2012) for a review on 
methodological issues with the measurement of OGM (and rAMS).  
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 [Insert Figure 1 here] 




































































self-memory model (Conway & Pleydell-Pearce, 2000) posits that OGM results from the 
recollection of general descriptions as these descriptions result in less affect in comparison to 
the retrieval of specific memories. Williams et al. (2007) call this functional avoidance. The 
activation of specific emotional memories can result in numerous strategies using top-down 






QRWRQO\WKRVHDVVRFLDWHGZLWKDVSHFLILFWUDXPD)RUH[DPSOHLQGLYLGXDOV who have 
experienced a form of trauma are more probable to retrieve an OGM, even to neutrally 
valenced events as they have likely discovered that the retrieval of specific memories result 
can result in negative consequences (e.g. negative affect). It has been proposed that functional 
avoidance can take time to develop (Williams et al., 2007) and in some individuals, such a 
strategy may be flexible or helpful in some situations but for others it can become inflexible, 
and a habitual response. 




































































































































 It is not clear within the literature as to which task or scoring method works best but 
given that OGM has been reported across variations in task design and scoring, this suggests 
that OGM is a robust phenomenon. While the measurement issues surrounding OGM in 
children and adolescents is not the main focus of the current review, information on AM 
measures within the included studies is included. Given the different variations of OGM 
measurement included in the current review, and the theoretical and practical issues 
12 
discussed, a separate review of AM measurement specifically in child and adolescent 
populations would add a significant contribution to the literature.  





























DQDO\WLFDOV\QWKHVLVEXWLQVWHDGSURYLGHDnarrative synthesis of the literature.  












































Selection, inclusion and exclusion  
At stage 1, the initial search returned a total of 3317 results (see Figure 2). We 
identified 1975 results from peer reviewed journals and a further 1342 results from a grey 
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literature database search. From the original search results, 21% were duplicates and thus 
removed. Titles and abstracts were screened at stage 2 (n = 2596). Inclusion criteria was that 
studies were retained that examined one of more of the mechanisms of the CaR-FA-X model 
in children or adolescents (mean age < 18 years old) were retained. Studies were also retained 
if they investigated one or more of the mechanisms but did not specify the CaR-FA-X model. 
For example, a paper investigating the effects of trauma on overgeneral memory was 
retained, even though it did not refer to the model. Clinical and non-clinical samples were 
included. A sub-sample of 10% of titles and abstracts were independently reviewed by one 
reviewer at stage 2 (97% agreement). Any discrepancies were resolved through discussion. A 
majority of these studies (n = 2543) were removed from further analysis as they did not meet 
criteria. At stage 3, a total of 53 studies (46 peer-reviewed studies and seven from the grey 
literature) full-text articles were assessed for eligibility (based on the inclusion criteria 
discussed above). The papers were read in their entirety and scrutinised for relevance. A sub-
sample of 10% of full-text papers were independently reviewed by one reviewer at stage 3 
(100% agreement). In total, 30 papers were removed from the analysis and the justification 
for this removal is detailed in Figure 2. Twenty three articles (peer-reviewed, n = 22, grey 
literature, n = 1) were identified through this search strategy and deemed eligible for 
inclusion in the review. Three further studies were located and included. One study was 
located in reference list checks, one unpublished study was cited in a peer-reviewed paper 
and one unpublished study was included from the review authors. Requests from included 
study authors for unpublished work unveiled one unpublished manuscript (already located 
through the grey literature). The total number of studies in the current review was 26, of 
which 23 were peer-reviewed studies and 3 were unpublished studies.  









































SURFHVV7KHVHHOHPHQWVLQFOXGH developing a theory, developing a preliminary synthesis, 
exploring relationships within and between studies, and assessing the robustness of the 
synthesis (see Figure 3).  
[Inset Figure 3] 
Results 




























































































































































































































Avoidance was measured in three (one unpublished) studies (Hitchcock et al., N.d; 
Kuyken et al., 2006; Stokes et al., 2004) using the avoidance subscale of the impact event 
VFDOH+RURZLW]:LOQHU	$OYDUH]WKHDYRLGDQFHVXEVFDOHRIWKHFKLOGUHQ¶V,PSDFW
of Event Scale (Smith et al., 2003; Yule et al., 1994) and the Cognitive Avoidance 
Questionnaire (CAQ; Sexton & Dugas, 2008) scale. One of the three studies supported an 
association between avoidance and OGM (Stokes et al., 2004). The authors compared a group 
of adolescents who had been admitted to hospital due to a burn injury between the ages of 6 
weeks and 14 years old with a control group of adolescents who had received orthodontic 
dental work. In the burn group, reduced specificity was correlated with higher avoidance, 
supporting the FA mechanism of the CaR-FA-X model. It should be noted however, that it is 
possible that reduced specificity could also be attributed to the exposure of the trauma 
disrupting normal autobiographical memory development, rather than functional avoidance 
per se. The literature is mixed on the relationship between functional avoidance and OGM. 
For example, Kuyken et al. (2006) found avoidance was associated with reduced levels of 
OGM (in a clinically depressed plus trauma exposed participant group), contradicting the 
CaR-FA-X model. Hitchcock et al (N.d) did not find any support for an association between 
avoidance and OGM in a community sample of adolescents. While Hitchcock et al. (N.d) 
noted that cognitive avoidance was greater in participants exposed to trauma, functional 
avoidance did not mediate the association between exposure to trauma and rAMS. As only 
three studies (one unpublished) have examined functional avoidance in children and 
27 
adolescents it would be erroneous to draw conclusions on the contribution of clinical status, 
design, vulnerability to OGM or AMT methodology. It is evident that more research is 
needed to directly test functional avoidance and its relationship with OGM. 




















  Only one of the five studies that investigated links between inhibitory control and 
OGM reported a significant result (Raes et al., 2010). Employing the revised early adolescent 
temperament questionnaire (Ellis & Rothbart, 2001, as cited in Raes et al., 2010) to a sample 
of school children, Raes et al. (2010) found a relationship between greater OGM and reduced 
behavioural inhibition. Furthermore, Raes and colleagues indicated that reductions in 
inhibitory control partially mediated the link between symptoms of depression and OGM. 
This suggests that the link between depression and OGM, at least in part, is due to reduced 
inhibitory processing. Behavioural inhibition, however, as measured using the colour-word 
interference task and the day/night task were not associated with OGM (Nuttall et al., 2014; 
Valentino et al., 2012). Similarly, behavioural LQKLELWLRQDVPHDVXUHGE\WKH³ZDONGRQ¶W
ZDON´VXEWHVWRIWKHWHVWRI(YHU\GD\$WWHQWLRQIRU&KLOGUHQ0DQO\HWDOZDVQRW
associated with OGM (Hitchcock et al., 2014b; Hitchcock et al., N.d). While the CaR-FA-X 
model does not differentiate between types of inhibitory control, Williams et al. (2007) does 
suggest that the ability to navigate the search hierarchy requires the inhibition of other 
information within the memory hierarchy. This suggests that it is cognitive inhibition (the 
ability to inhibit prepotent mental representation including thoughts and memories) that is 
necessary for a successful search for a specific memory. This could explain the null findings 
reported with behavioural measures of inhibition, although this would not explain Raes et 
al.¶V (2010) finding.  






































































































Interactions between mechanisms  
Four (two unpublished) of the 26 studies have investigated interactions between the 
mechanisms of the CaR-FA-X model in child and adolescent populations (Hitchcock et al., 
2014b; Hitchcock et al., N.d; Rawal & Rice, 2012b; Stewart et al., N.d). Two studies support 
interactions between mechanisms on OGM (Rawal & Rice, 2012b; Stewart et al., N.d), and 
two found no interactive effects between rumination and various aspects of executive control 
(working memory capacity, updating and inhibition) and no interactive effects between 
33 
trauma exposure, rumination and inhibition (Hitchcock et al., 2014b; Hitchcock et al., N.d). 
Rawal and Rice (2012b) assessed adolescents at familial risk of depression and reported that 
high levels of rumination, in the context of low executive control, predicted rAMS. In a 
follow up study with a community sample of adolescents, Stewart et al. (N.d) found that high 
levels of reflective pondering in the context of low executive control for emotional 
information predicted reduced OGM. This suggests that reflective pondering can act as a 
protective factor between low executive control and OGM, particularly when processing 
emotional information.   
 Controlling for depression and clinical status 
Rawal and Rice (2012b) and Stewart et al. (N.d) controlled for symptoms of 
depression in their analyses suggesting that the effects reported are not due to depression 
symptoms.. Rawal and Rice (2012b) recruited non-clinical adolescents at familial risk of 
depression and two studies employed community adolescents recruited from a range of 
schools (Hitchcock et al., N.d; Stewart et al., N.d). Hitchcock et al. (2014b) recruited 
participants from hospital who had experienced a single accident trauma. Interestingly, while 
Rawal and Rice (2012b) found increased rumination to interact with low executive control to 
predict OGM, Stewart et al. (N.d) did not find brooding rumination (the maladaptive form) to 
interact with impaired executive control to predict OGM. In contrast, Stewart et al. (N.d) 
found that reflective pondering interacted with executive control to predict less OGM. There 
are two possible explanations for this finding. First, Rawal and Rice (2012b) did not examine 
rumination by its subcomponents and therefore it is possible that had they tested reflective 
pondering they may have found the same protective nature. However, it is also possible that 
the difference comes from the clinical status of the participants. While Rawal and Rice 
(2012b) assessed non-clinical adolescents, the sample had a parent with a history of 
depression. Previous research suggests that children with a depressed parent (whether 
34 
currently or previously), are less specific in their autobiographical memory recall in contrast 
to children of non-depressed parents (Woody, Burkhouse, & Gibb, 2015). Therefore, it could 
be argued that the interaction between high levels of rumination and low executive control is 
more pronounced on OGM in at risk samples.  
 Vulnerability to OGM 
A limitation in the AM research, particularly in evaluating whether the mechanisms of 
the CaR-FA-X model are underlying vulnerability factors for OGM, is that the majority of 
studies are cross-sectional. Such studies cannot determine causality. While limited, each 
research study investigating interactive effects between mechanisms of the model on OGM 













































































































































































Ogle et al. (2013) investigated the effect of childhood sexual abuse (CSA) on memory 
specificity. They reported that adolescents without a history of CSA reported more specific 
memories than adolescents with CSA histories. However, their results did not generalise 
when they examined severity when combining a history of CSA, physical abuse and neglect.  




































































 This review focussed on the applicability of the CaR-FA-X model (Williams et al., 
2007) in child and adolescent populations and examined the published and unpublished 
literature to identify the contribution researchers have made to our understanding of OGM. 
The aim was to identify which mechanisms of the model were associated with and predictive 
of OGM in isolation or in interaction and numerous moderating factors were investigated. In 
44 
addition, the role of trauma exposure on memory specificity was investigated. As is often the 
case in systematic reviews, this process revealed gaps and trends within the literature, and 
recommendations for future research are offered.  
 The review findings concluded that capture errors were associated with OGM in child 
and adolescent populations. Rumination in isolation however, was only associated with OGM 
in a clinical population. Although Smets et al. (2013) did not find an association between 
rumination and OGM they did report that greater symptoms of depression were related to 
increases in OGM and decreases in memory specificity following a state rumination 
induction. This suggests that symptoms of depression moderate the effect of rumination on 
OGM. It may be that rumination in isolation is not associated with OGM in non-clinical 
populations but may be associated with OGM, in the context of greater symptoms of 
depression. Such findings provide a fruitful avenue for future research on the CaR 
mechanism. Given the different effects of brooding and reflective pondering in the literature 
(Arditte & Joormann, 2011; Burwell & Shirk, 2007; Gibb et al., 2012) and in the current 
review (Stewart et al., N.d) future research is needed to better establish the roles of the 
subcomponents of rumination on OGM 
 The literature on functional avoidance specifically was mixed and although a majority 
of studies supported the role of trauma exposure on OGM, seven studies did not. As noted in 
previous reviews (Sumner, 2012), this suggests that trauma exposure alone is not sufficient 
for the development of OGM. It may be that trauma in interaction with other mechanisms are 
better able to explain OGM in childhood and adolescence. Williams et al. (2007) suggest that 
trauma can result in OGM indirectly through impairment in executive control. The authors 
posit that effortful attempts to control intrusive thoughts relating to the trauma, as well as 
overriding processing, can result in reduced capacity of executive control. It is clear that there 
are many pathways in which trauma exposure can lead to OGM, yet little is known under 
45 
what circumstances the pathways lead to OGM in childhood and adolescence. 
Developmentally, little is known about how, why or when OGM develops after trauma 
exposure and whether the age of the child at the time of the trauma has an impact on OGM. 
While the findings of Crane et al. (2014) were very valuable as they provided a proximal 
measure of trauma exposure across childhood further research is needed. Future research that 
examines AMT performance, trauma exposure and avoidance throughout childhood would 
allow a greater understanding of the developmental aspect of functional avoidance. 
 The literature on impaired executive control was mixed. Two studies supported the 
relationship between impaired executive control (i.e. inhibition and verbal fluency) and 
OGM, two studies found greater working memory capacity to be associated with greater 
specificity and reduced OGM but did not find impairment to lead to less specificity or 
increased OGM. The majority of studies (nine) reported null findings. There is an array of 
theoretical issues concerning the measurement of executive control (see Davidson, Amsoa, 
Cruess, & Diamond, 2006; Diamond, 2013; Miyake et al., 2000) which are beyond the scope 
of this review but should be considered when examining cognitive functioning in child and 
adolescent populations. For example, it is debated whether working memory, inhibition and 
switching are related but separate (Miyake et al., 2000) and whether they rely on and build on 
each other (Davidson et al., 2006; Diamond, 2013). A review of executive control measures 
in childhood and adolescence further highlighted the changing, complex processes which 
underlie performance on executive tasks and suggested that results from such tasks can also 
be affected by a range of factors such as low applicability to real-life functioning (Hughes & 
Graham, 2002). These findings highlight multiple issues with the measurement and purity of 
executive control tasks and could serve as reasons for mixed findings within the review. 
Tasks that relate to real-life functioning such as processing faces shown as in the internal 
shift task (De Lissynder et al., 2012) would be advantageous as faces have been shown to be 
46 
interpersonal and have ecological validity (Joormann & Gotlib, 2006; Raes, Hermans, & 
Williams, 2006). 
 The depression literature highlights that difficulty in executive control is heightened 
when processing emotional material (De Lissnyder, Koster, & De Raedt, 2012). Given that 
OGM is an underlying vulnerability factor to depression it is therefore questioned whether 
neutral valenced cognitive tasks are the best way to target a relationship between impairment 
in executive control and OGM. Given that a search can become aborted due to avoidance of 
negative affect (FA mechanism) it is possible that difficulty may also arise via the executive 
control mechanism with difficulty in processing emotional information in turn resulting in 
truncating the search at a general level of retrieval. Indeed, research with adolescent samples 
does highlight different pathways of emotional and non-emotional executive control on OGM 
(Stewart et al., N.d). Future research is needed that accounts for measurement issues within 
the executive literature as well as examining the different effects of impairment in executive 
control on OGM when processing emotional and non-emotional information. 
 Two of the four studies which investigated interactions between mechanisms of the 
CaR-FA-X model, found interactive effects. The prospective nature of these studies suggests 
rumination and executive control in interaction are an underlying vulnerability factor to later 
OGM, even after controlling for symptoms of depression and baseline OGM scores. These 
findings tap into separate, but related, research. Research with adolescents highlights a 
relationship between rumination and executive control, particularly when inhibiting 
emotional material (Hilt, Leitze, & Pollack, 2014). Williams et al. (2007) proposed that 
ruminative processing can hinder access to specific memories when executive control is 
LPSDLUHGZKLFKZDVVXSSRUWHGE\5DZDODQG5LFH¶VEVWXG\ZLWKDGROHVFHQWV
Williams et al. (2007) also suggested that highly elaborate representations of the self which 
are accessed early in the search are generally more difficult to inhibit. A fruitful avenue for 
47 
future research would be to examine the self-relevance of the cues, rumination, and their 
interactive effects with low executive control. Given that reflective pondering was shown to 
have adaptive qualities within the executive control and OGM relationship, and that 
differences were reported between impairment in executive control when processing 
emotional and non-emotional representations, further research examining these factors 
presents an exciting avenue for future research. Examining these relationships across child 
development will provide a greater understanding of how the mechanisms of the CaR-FA-X 
model relate to OGM and further our knowledge of the developmental routes of OGM.  
 There is considerable heterogeneity between studies in regard to participant sample, 
age, measures and variables controlled in analyses, making it difficult to confidently draw 
conclusions. Similarly, few studies investigating the CaR±FA-X model reported statistical 
power thus increasing the difficulty in understanding whether null findings within the studies 
are due to problems with low statistical power. Given this variability, the review conclusions 
must be taken with caution.   
Previous vs. current findings 
The findings emerging from the systematic review differ from previous reports with 
predominantly adult populations. For example, a recent review of the CaR-FA-X model with 
predominantly adult studies (Sumner, 2012) found a robust support between rumination and 
impaired executive control on OGM and demonstrated that research findings on capture 
errors were mixed. In contrast, the systematic review in the current thesis found no support 
for rumination in non-clinical child and adolescent populations and reported that capture 
errors found across various task measures and found in multiple sample populations including 
non-clinical community samples and adolescents reporting a history of abuse (although there 
was two null findings). These findings highlight the importance of not drawing conclusions 
about child and adolescent populations from studies with adults. Thus, if capture errors and 
48 
rumination relate to OGM in a different way depending on the clinical status of child and 
adolescent populations, this has important implications for the design of future research. A 
recent review of child psychopathology (Hitchcock et al., 2014a), demonstrated that capture 
and rumination was associated with OGM (although this was based on only two studies). 
 The findings from the current systematic review are in line with previous reviews that 
support the role of trauma exposure on OGM (Sumner, 2012). While a majority of studies 
support the role of exposure on OGM, not all studies investigate trauma exposure on OGM 
supported the link. This is similar to reports by Moore and Zoellner (2007) who noted 
inconsistency findings of an association between trauma exposure and OGM. These findings 
are in contrast however to a previous review of the child and adolescent literature who noted 
that nine of ten studies supported the role of trauma exposure on OGM (Hitchcock et 
al.,2014a). While we looked at the role of the type of trauma exposure, we concluded, similar 
to Sumner (2012) that there is a lack of consistent support for the type of trauma having an 
effect on OGM. Echoing findings from Moore and Zoellner (2007) we suggest that further 
research is warranted before conclusions about the trauma exposure and OGM relationship 
can be reached. The role of functional avoidance more specifically (i.e. measurement of 
avoidance rather than trauma exposure) on OGM is less clear in child and adolescent 
SRSXODWLRQVWRWKDWRIDGXOWVDPSOHV6XPQHU¶VUHYLHZ and Williams et al. (20007) 
support the role of functional avoidance whereas the current review reported mixed findings. 
While there was documented support (albeit some null findings) for the role of trauma 
exposure on OGM, there was a lack of comparable studies specifically examining avoidance 
with child and adolescent populations (three studies) to draw conclusions from. This makes it 
difficult to draw comparisons to previous literature however it does present a possible 
opportunity for future research. 
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 The role of impaired executive control on OGM appears to differ in child and 
DGROHVFHQWVWXGLHVLQFRPSDULVRQWRWKDWRIDGXOWV6XPQHU¶VUHYLHZIRXQGLPSDLUHG
executive control, especially deficits in inhibition, working memory capacity, the ability to 
update and maintain information in working memory, and verbal fluency to be associated 
with OGM, again further highlighting the differences between reviews that include adult 
populations and those specific to child and adolescent samples. Hitchcock et al. (2014a), like 
the current review findings, reported mixed results for inhibition, working memory capacity 
and verbal fluency in child and adolescent populations. We add to previous findings by 
examining studies which investigated working memory updating (null finding), switching 
ability (null finding) and more holistic measures of executive control (null findings in 
isolation).  
Previous reviews with child and adolescent populations (Hitchcock et al., 2014a) have 
not investigated the interactive effects of multiple mechanisms on OGM and therefore current 
findings cannot be compared. Nonetheless, findings presented in the current thesis 
demonstrated a relationship between heightened levels of rumination and executive control 
on OGM. Such findings can only reinforce that when investigating the CaR-FA-X 
mechanisms as underlying vulnerabilities to OGM in child and adolescent populations, it is 
important to investigate the interactive effects between mechanisms. It may be that future 
research that investigates both rumination and executive control will be influential in 
accounting for more of the variance in OGM in child and adolescent populations.  
Preliminary interaction studies are promising, but further research is needed that 
examines multiple mechanisms of the CaR-FA-X model. Williams et al. (2007) posit that one 
mechanism alone is not enough to explain all the OGM data, yet few studies examine 
multiple components and even less examine interactive effects. The CaR-FA-X model as a 
whole has not been examined in any published paper (one study has examined the entire 
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model but this has not been published, Hitchcock et al., N.d).  It is evident that future 
research should address this issue as such work will allow for a holistic understanding of how 
the CaR-FA-X model can account for OGM. Future research should examine the role of 
reflective pondering further and identify any other adaptive or protective factors which could 
further our understanding of OGM and refine the CaR-FA-X model, specific to child and 
adolescent populations. Currently, there are too few studies investigating multiple 
mechanisms of the CaR-FA-X, and limited studies investigating the mechanisms of the 
model over time. However, these findings highlight a rich opportunity for future research.   
At this stage, data from the studies reviewed provided adequate support for the CaR-
FA-X model in child and adolescent populations. As OGM research has become more 
sophisticated, to include adaptive factors and as well as investigations of interactive effects 
between the CaR-FA-X mechanisms, methodological approaches within OGM research in 
child and adolescent samples should be advanced. The recommendations for future research 
presented throughout the review, as well as possible explanations provided for mixed results, 
will facilitate a greater understanding and refinement of how the CaR-FA-X model can 
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Tables and Figures 
Table 1: Quality assessment  
Cohort 
studies¹ 
Selection  Comparability Outcome Total  
Study 
Representativeness 










that the outcome 
of interest was 
not present at 
start of the study 
Comparability of 
cohorts on the 










follow up of 
cohorts 
 
Crane  et al. 
(2014)  
* * *  ** * * * 8 
Hitchcock et 
al. (2014b) 
* * * * ** * * * 
9 
Hitchcock et 
al. (N.d)  
* * * * ** * * * 9 
Johnson et al. 
(2005) 
* * *  ** * * * 8 
Nixon et al. 
(2013) study 1 
* * * * ** * * * 9 
Rawal & Rice 
(2012b) 
* * * * ** * * * 
9 
Stewart et al. 
(N.d) 
* * * * ** * * * 
9 
Orbach et al. 
(2001) 





Selection Comparability Outcome Total 
Study 
Representativeness 








Comparability of outcome groups on 
the basis of design or analysis 
Assessment of 
outcome 
Statistical test is appropriate 
 
de decker et 
al. (2003) 
*  * **  * 5 
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Nuttall et al. 
(2014) 
* * * * * * 
6 
Park et al. 
(2004) 
* * * ** * * 
7 
Raes et al. 
(2010)  
* * *  * * 
5 
Schoofs et al. 
(2012) study 1 
* * * *  * 
5 
Schoofs et al. 
(2012) study 2 
* * * *  * 
5 
Smets et al. 
(2013) 
*  * * * * 
5 
Smets et al. 
(N.d) 
N/A  N/A  N/A N/A N/A N/A N/A  
Case-control 
studies ³ 
selection Comparability Exposure Total 
Study 










Comparability of cases and 













Arie et al. 
(2008) ΀ * * * * * * * * 8 
Brennen et al. 
(2010) study 1 
* *   ** *  * 6 
Kuyken et al. 
(2006) 
* * * * ** * * * 
9 
Meesters et al. 
(2000) 
 * * * **  * * 
7 
Neshat Doost 
et al. (2014) 
* * * * ** * * * 
9 
Nixon et al. 
(2013) study 2 
* *  * * * * * 
7 
Ogle et al. 
(2014) 
*  * * ** *  * 
7 
Valentino et  * * * * * * * 7 
66 
¹Possible 9 stars, ²Possible 7 stars (adapted measure), ³Possible 9 stars  ΀Arie et al. (2008) was quality assessed as a case control study however the case definition applies here to clinical status (i.e. suicidal psychiatric group, psychiatric 
non suicidal control group and community control) rather than the case definition of a trauma group. The authors reported correlational (cross-sectional) data for the 




* * * * ** * * * 
9 
Stokes et al. 
(2004) 
*   * **  * * 
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Table 2: Summary table of outcome measurement variations 
Assessment of OGM 
 











Arie et al. 
(2008) 
AMT 
(no author but 
based on Williams 
& Broadbent, 
1986) 
60  10 words: Five words with positive 
connotations (happy, proud, calm, successful, 
surprised) and 5 words with negative 






























12: 5 positive (happy, safe, interested, 
successful, and surprised). 5 negative (sad, 
angry, clumsy, hurt, and lonely). 2 more 
positive words were included (optimistic and 
victory) 






Crane et al. 
(2014) 
AMT: Williams & 
Broadbent, 1986). 
Written version  
None  10: 5 positive (excited, happy, lucky, relaxed, 
relieved). 5 negative (bored, failure, hopeless, 
lonely, sad)  

















et al. (2003) 
AMT 
Dutch version (de 






10:  5 positive (happy, safe, interested, 
successful, surprised), 5 negative (sad, angry, 
clumsy, emotionally hurt, lonely) 
 
Oral No  Specific Number Not stated 
Hitchcock 





10: Time 1 (happy, sad, easy, lonely, proud, 
scared, brave, angry, successful, broken) and 
Written 
and oral 
Not stated Specific  Number  Recorded  
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Broadbent, 1986) 
Written version  
Time 2 (happy, sad, friend, stupid, surprised, 









Three word sets (5 positive & 5 negative in 
each) 
Word set 1: Happy, sad, easy, lonely, proud, 
scared, brave, angry, successful, broken. Word 
set 2: Happy, sad, friend, stupid, surprised, 
tears, smart, mad, playing, afraid. Word set 3: 
Happy, sad, beautiful, hurt, safe, sorry, lucky, 



































10: 5 positive (happy, hopeful, excited, proud 
and loved) and 5 negative (lonely, frightened, 















No cue words 
Sentences (e.g. the name of the street lived on) 
Not 
stated 
Not stated No. of 
correct 
responses / 
by total no. 





Number Not stated 
Neshat 







18: 6  positive ( park , play , praise, party , 
celebration, holiday), 6 negative (accident , 
loneliness , argument, death break-up, illness), 
6 neutral (year, book, class, clothes house, 
desk). 






(total of each 
memory type 
was divided 












10:  Ten affect words were presented on 5 
positive (happy, brave, safe, strong, 
interested), 5 negative words (lonely, doubt, 
Flashcar
ds 




hurt, strange, clumsy) 








10:  Ten affect words were presented on 
5 positive (happy, brave, safe, strong, 
interested)  




Yes Specific Number  Recorded  
Nuttall et al. 
(2014) 
AMT-PV² 




10:  5 positive (happy, surprised, lucky, 





Not stated  Specific 
(coded 1 for 
specific and 
0 for all 
other 
memories) 
Number  Coded as 
OGM 
Ogle et al. 
(2013)  
The AMI³ 
(Kopelman et al., 
1989) 
None  No cue words: recalled an incident that 
occurred in elementary school (Grades 1±5; 
aged 5±10), and an incident that occurred 















No cue words: Questions asked the child to 
describe issues, incidence, and characteristics 
of child-parent and interparental 
disagreements, arguments, disputes, parental 
punishment, and parental physical violence 
N/A No Categoric Proportion Recorded  







4 word sets were used (6 positive & 6 negative 
in each set) 
Word set 1: happy, relieved, proud, eager, 
glorious, sunny, guilty, hopeless, grave, ugly, 
worse, failure;  
Word set 2: interested, hopeful, amazed, 
pleased, calm, bright, grief, rejected, lonely, 
blame, awful, mistake;  
Word set 3: joy, smile, loyal, lively, cheer, 
lucky, sad, misery, ashamed, weakness, angry, 
tired; 
Word set 4: safe, excited, friendly, peaceful, 




Yes Categoric Proportion  Recorded  







10:  5 positive ( happy, relaxed, successful, 
brave,  proud), 5 Negative (scared, lonely, 
angry, sad, guilty) 
Written  Not stated  Categoric  Number  Recorded  
70 









Two word sets consisting of 12 emotional: 
 6 positive (Word-set 1: loyal, joy, smile, 
achieve, loved, ambitious; Word-set 2: 
friendly, happy, respect, caring, sunny, 
perfect) 
6 negative (Word-set 1: mistake, rejected, 
weakness, needy, angry, tired; Word-set 2: 
failure, disliked, ugly, useless, worse, lonely). 
Read 
aloud 
Yes Specific  Number Not stated  
Schoofs et 
al. (2012) 






et al., 2009) 
60 
seconds 
20 words: Only positive 10 high discrepant 
(example - optimistic, successful, and 
satisfied); 10 low discrepant (example - 
sensitive, grateful, and polite) 
Not 
stated  





memories / by 
no. of  total 
responses (10 














et al., 2009) 
60 
seconds 
20 words:  Only positive 10 high discrepant 
(example - optimistic, successful, and 
satisfied); 10 low discrepant (example - 
sensitive, grateful, and polite) 
Read 
aloud 
No Specific and 
categoric  
Number  Recorded  
Smets et al. 
(UP as cited 







et al., 2009) 
60 
seconds 
10 words: 10 high discrepant cues (these are 
positive, emotional words which may bring 
discrepancies between a current state and 
desired, ideal goals into prominence).  








et al., 2009) 
60 
seconds  
Two word sets consisting of 12 emotional: 
 6 positive (Word-set 1: loyal, joy, smile, 
achieve, loved, ambitious; Word-set 2: 
friendly, happy, respect, caring, sunny, 
perfect) 
6 negative (Word-set 1: mistake, rejected, 
weakness, needy, angry, tired; Word-set 2: 









Number Recorded  
71 
Stokes et al. 
(2004) 




10 emotional cue words. 5 positive cue words 
(Happy, Safe, Interested, Successful, 
Surprised)  



















10 cue words: 5 positive and 5 negative 
(example - happy, sorry) 
Oral and 
visual 
Not stated  OGMs 
defined as 
memories 













10:  5 positive cue words (Happy, Safe, 
Interested, Successful, Surprised), 5 negative 
words (Sorry, Angry, Clumsy, Hurt, Lonely) 
Oral and 
visual 
Not stated  OGMs 
defined as 
memories 





Number  Not stated  
¹ Unconstrained condition = recall a specific event from any time period of their life, prior to the recent trauma/hospital admission. Constrained condition = recall a specific 
event from the time of trauma, up to 24 hours following the event in response to the cue words. 
² The AMT-PV is an adaptation of the original AMT (Williams & Broadbent, 1986) that was designed to be developmentally appropriate for pre-school children. 
³AMI = Autobiographical memory interview (Kopelman et al., 1989)  
ȻFDQ = Family Disagreements Questionnaire (FDQ: Salzinger, Feldman, Hammer, & Rosario, 1992) 















(no. in group)  
Age  
(mean and  SD) 
 








Finding(s)  Support 
CaR-FA-X 
model 
Capture and Rumination Studies     
Park et al. 
(2004) 
134 (Full 
MDD = 30%; 
PR-MDD = 
26%; Non-




MDD  =  44; PR 
MDD  = 31; Non-
MDD PSY = 26; 
Control = 33) 
12-17 years: (Full 
MDD, M = 14.90, 
SD = 1.3; PR-
MDD, M = 15.00, 
SD = 1.4; Non-
MDD PSY, M = 
13.70, SD = 1.4; 
Control, M = 14.60, 
SD = 1.3)  





Greater increase in OGM after 
rumination induction than with 
distraction in the MDD (collapsed 
with partially remitted) group only. 










17-20 years (M = 





(prop. of specific 
and categoric) 
C: (high & low 
discrepant words) 
R: (brooding and 
reflective) 
A greater proportion of specific 
memories were retrieved in 
response to LD cues compared to 
HD cues. A greater proportion of 
categoric memories were retrieved 
in response to HD cues compared to 





al. (2012)  
study 2 
146 (45%) Non-clinical: 
Community sample 
16-19 years (M = 





(prop. of specific 
and categoric) 
C: (high low 
discrepant words) 
R:  (brooding and 
reflective) 
A greater proportion of specific 
memories were retrieved in 
response to LD cues compared to 
HD cues. A greater proportion of 
categoric memories were retrieved 
in response to HD cues compared to 
LD cues.BR and RP not associated 
with OGM. 
C: Yes 
R:  No 
Smets et 
al. (2013) 
123 (45%) Non-clinical: 
Community sample 
16-19 years  (M = 










R: (RRS; Dutch 
version)  
Rumination was not associated with 










246 (39%) Non-clinical: 
Community sample 





(no. of categoric)  
C: (high low 
discrepant words) 
 
Self-discrepancies did not result in 















and physical abuse 
= 36; neglected = 
34; non-maltreated 
= 115) 
7 -13 years  (total, 
M = 10.61, SD = 
1.55; Sexual and 
physical abuse 
= M = 10.69, SD = 
1.6; neglected = M 
= 10.78, SD = 1.7; 
non-maltreated = M 
= 10.51, SD = 1.5) 
AMT (no. of 
OGM, not 
containing at least 
one specific 
detail) 





positively associated with OGM (in 





Functional Avoidance Studies      
Stokes et 
al. (2004) 
24 (0%) Non-clinical trauma 
exposed:  Burns 
group = 12; 
orthodontic controls 
= 12) 
11-16 years  (M = 
14 years) 
Cued recall task:  




between 6 weeks 
old & 14 years 
(parental reports) 
A: Impact event 
scale 
In the burn group, reduced 
specificity was correlated with 
higher avoidance. 
FA: Yes 




27 (63%) Clinical: 
Psychiatric 
inpatient 
14-20 years (M = 
16.40, SD = 1.5) 
AMT:  (no. of 
specific) 
X:  WM capacity 
 
Working memory capacity not 
associated with memory specificity.  




134 (46%) Non-clinical trauma 
exposed:  Exposure 
to family violence 
and sexual abuse 
Year 1: 6 ± 12 years 
(M = 9.00, SD = 
1.98; Year 6 : 12 ± 
18 years 
(M = 15.00, SD = 
1.97 ) 
AMT: Crovitz et 
al.,1980 (Generate 
as many specific 
within time limit) 
X: WM capacity WM capacity was not associated 
with OGM or memory specificity.  




group = 30%; 
no trauma 





youth care (Trauma 
= 10; no-trauma 
=17) 
14-19 years 
(Trauma group, M 
= 16.50, SD = 1.3; 
no trauma group, M 
= 16.10, SD = 2.8) 
SAMT: (no. of 
correct responses 
divided by the 
total number of 
items minus the 
number of non-
relevant items) 
X: WM capacity WM capacity not associated with 
AM. 
X : No 




PTSD stress = 
36%; low 
acute PTSD 










(High acute stress = 
11; low acute stress 
= 24; control = 32) 
acute PTSD stress, 
M = 13.27, SD = 
2.72; low acute 
PTSD stress, M = 
12.33, SD = 2.90; 
control, M = 12.78, 
SD = 3.01) 
Constrained vs 
unconstrained 
(no. of specific) 














recruited from the 
community (PTSD 
= 33; control = 34) 
7-16 years (PTSD, 
M= 11.12, SD = 
3.12;  control, M = 
11.06 , SD = 2.10) 
 
 
AMT (no. of 
Specific) 
X: WM capacity WMC was not associated with 
memory specificity. 
X : No 
Nuttall et 
al. (2014) 
227 (4 year 
olds = 52%; 5 
year olds = 
51%; 6 year 
olds = 48%) 
Non-clinical: 
Community pre-
school sample: (4 
year olds = 79; 5 
year olds = 63;  6 
year olds =65) 
4-6 years (4 year 
olds, M = 4.52, SD 
=  0.27; 5 year olds, 
M = 5.49, SD = 
0.29;  6 year olds, 
M= 6.52, SD= 0.28) 




Behavioural inhibition not 
association with OGM in the 
preschool sample. 
X : No 
Raes et al. 
(2010) 
135 (47%) Non-clinical: 
Community sample 
9-13 years (M = 
10.53, SD = .66) 
AMT Written: 
(no. of  categoric) 
X: Inhibition  Lower levels of inhibitory control 
were associated with greater recall 





49 (67%) Clinical: 
Psychiatric 
inpatient (Physical 
and sexual abuse  = 
30; no abuse = 19) 
7 -17 years (Total, 
M = 14.10, SD = 
2.3; Abuse, M = 
13.49, SD = 2.3;  
No abuse, M = 
15.28, SD = 1.6) 
AMT (no. of 
OGM, not 





fluency (letter &  
category fluency) 
Shifting, letter fluency and 
inhibition  not correlated with 
OGM. 






2 mechanisms       
Hitchcock et 
al. (2014b) 
50 (75%) Non-clinical trauma 
exposed: Children 
attending hospital 
7 ± 17 years (M = 
11.90, SD = 3.31) 






Rumination not associated with 
OGM.  





for a single incident 
accidental injury 
combined) X: WM capacity, 
WM updating, 




control   
 
inhibition not associated with 
OGM. Greater WM capacity was 
associated with reductions in OGM 
(in older children) but greater WM 
in younger children was associated 
with greater OGM. Greater WM 
capacity and high levels of 
inhibition positively associated with 
OGM. No interactive effects 


















and trauma = 
9%) 
Clinical: (Never 
depressed = 28; 
depressed no 
trauma = 12; 
depressed + trauma 
= 22) 
 
12±18  (Never 
depressed, 
M=15.68, SD= 




M=16.23, SD = 
1.38) 






Impact of Event 
Scale  
X: Verbal fluency  
In the trauma plus MDD group, 
higher levels of avoidance was 
associated with less OGM 
Across the whole sample, verbal 
fluency was not associated with 
OGM.  
FA: No 






familial risk of 
depression 
10-18 years (M = 
13.64, SD = 1.98) 











Rumination in isolation not 
associated with OGM. 
EC not association with OGM in 
isolation.  
Interaction: rumination in the 





Stewart et al. 
(N.d) 
149 (37%) Non-clinical: 
Community sample 
13-16 years (M = 
13.85, SD = 0.78) 










Rumination in isolation is not 
associated with OGM.  
Impairment in executive control is 
not associated with OGM in 
isolation.  
Interaction: Low executive control 
for emotional information, with 
increased levels of reflective 
pondering predicted less OGM at 





3 mechanisms        
Hitchcock et 
al. (N.d) 
196 (47%) Non-clinical: 
Community sample 
 
12- 17 years (M = 
14.18, SD = 1.58) 
AMT Written (no. 
of specific) 
R: CRSS 
TE: PTSD Scale 









Rumination, inhibition, nor 
avoidance was independently or in 








        
$07 DXWRELRJUDSKLFDOPHPRU\WHVW&566 7KH&KLOGUHQ¶V5HVSRQVH6W\OH6FDOH0'' PDMRUGHSUHVVLYHGLVRUGHU35 SDUWLDOly remitted; PSY = psychiatric sample; 
prop = proportion, no. = number of; neg = negative; RRS = ruminative response scale; LD = low discrepant, HD = high discrepant; ns = non-significant; R = rumination; C = 
capture; FA; functional avoidance; X = executive control;  
¹ Autobiographical memory interview (Kopelman et al., 1989) 
² FDQ = Family Disagreements Questionnaire (FDQ: Salzinger, Feldman, Hammer, & Rosario, 1992) 
³ The AMT-PV is an adaptation of the original AMT (Williams & Broadbent, 1986) that was designed to be developmentally appropriate for pre-school children ΀Follow up study 2 not included as mean age above 18 years old.  
















(no. in group)  
Age  
(mean and  SD) 
 







Finding(s)  Support 
Trauma Exposure Studies  
Arie et al. 
(2008) 
75 (Suicide 
attempt group = 
35%; 
psychiatric 
control = 40%; 
community 
control = 48%) 
Clinical: psychiatric 
inpatient (Suicide 
attempt group = 25; 
psychiatric control = 25; 
community control = 25) 
12 ± 19 years 
(Suicide attempt 
group, M = 16.50 ± 
2.5 years; psychiatric 
control, M = 16.50 ± 
2.5 years; community 
control, M = 16.6 ± 
2.3 years) 
AMT: no author  











In comparison to the psychiatric 
and community control group, 
negative life events in childhood 
were correlated with OGM in 






group = 50%; 
control group = 
46%) 
Non-clinical trauma 
exposed: (Trauma group  
= 40; control group  = 
49) 
17-19 years (Trauma 
group, M = 17.90, SD 
=  0.70; control 
group, M = 18.00, SD 
=  0.50)  




War trauma  Bosnian group (war exposure) 
recalled fewer specific 
memoires and more categoric 
memories than the Norwegian 
group (non-war exposure 
group). 
Yes 
Crane et al. 
(2014) 
5,792 (43%) Non-clinical: Children 
from ongoing population 
study 
13 years (95% 
between 13 years, 1 
month & 13 years, 3 
months) 
AMT written:  










60% increase in the odds of low 
memory specificity at aged 13 
for children who had 






27 (63%) Clinical: Psychiatric 
inpatient 
14-20 years (M = 
16.40, SD = 1.5) 






Greater trauma was associated 
with less specificity. This effect 





et al. (N.d) 




12- 17 years (M = 
14.18, SD = 1.58) 








Trauma exposure was 
independently or in interaction 









50 (75%) Non-clinical: Children 
attending hospital for a 
single incident accidental 
injury 
7 ± 17 years (M = 
11.90, SD = 3.31) 








of a family 
member) 
Trauma history not associated 






134 (46%) Non-clinical: Exposure 
to family violence and 
sexual abuse 
Year 1: 6 ± 12 years 
(M = 9.00, SD = 
1.98; Year 6 : 12 ± 18 
years (M = 15.00, SD 
= 1.97 ) 
AMT: Crovitz et 
al.,1980 (Generate 
as many specific 





Family violence or sexual abuse 
not related to specific memories 









no trauma = 
25%; depressed 
and trauma = 
9%) 
Clinical: (Never 
depressed = 28; 
depressed no trauma = 
12; depressed + trauma = 
22) 
 
12±18  (Never 
depressed, M=15.68, 
SD= 1.59;  depressed 
no trauma, M=15.92, 
SD=1.51; depressed 
and trauma, 
M=16.23, SD = 1.38) 













Adolescents with MDD and a 
history of trauma were less 
overgeneral than adolesants 







group = 30%; 




Adolescents in youth 
care (Trauma = 10; no-
trauma =17) 
14-19 years (Trauma 
group, M = 16.50, SD 
= 1.3; no trauma 
group, M = 16.10, SD 
= 2.8) 
SAMT: (no. of 
correct responses 
divided by the 
total number of 







Adolescents with a history of 
trauma have greater difficulty 
reporting autobiographical facts 
than adolescents without a 





Doost et al. 
(2014) 






= 70;  non-bereaved = 
33) 
12-18 years 
(bereaved, M = 
14.89, SD = 1.83; 
non-bereaved (M = 
14.91, SD = 2.05) 




death (10 + 
years ago)  
Bereaved group retrieved a 
lower proportion of specific 
memories and a higher 
proportion of categoric and 







67 (High acute 
PTSD stress = 
36%; low acute 
PTSD stress = 
71%; control = 
66%) 
Non-clinical: Children 
attending hospital for a 
single-incident trauma 
and hospitalised control 
for non-trauma related 
illnesses (High acute 
8-17 years (High 
acute PTSD stress, M 
= 13.27, SD = 2.72; 
low acute PTSD 
stress, M = 12.33, SD 




(no. of specific) 
Events 
(including 
road traffic  
accidents, 
assault, burns)  
 
When constrained to retrieve 
memories from the 24-hour 
period following trauma, 
children with higher levels of 
acute PTSD stress symptoms 




stress = 11; low acute 
stress = 24; control = 32) 
12.78, SD = 3.01) specific memories. No 
differences unconstrained 








exposed children with 
PTSD receiving CBT 
treatment vs trauma-
exposed but non-PTSD 
children recruited from 
the community (PTSD = 
33; control = 34) 
7-16 years (PTSD, 
M= 11.12, SD = 3.12;  
control, M = 11.06 , 
SD = 2.10) 
 
 




road traffic  
accidents, 
assault, death 
of relative)  
Trauma exposed children with 
PTSD retrieved fewer specific 
memories compared to trauma 









sample of 85) 
Non-clinical: Childhood 
sexual abuse = 25; 
control = 24) 
14-17 years (M = 
15.12, SD = 0.95) 
The AMI²: 
(no. of specific) 
CSA history  Adolescents without CSA 
histories reported more specific 






50 (not stated) 
 
Non-clinical: (Family 
violence = 34; control = 
16) 
8 ± 12 years (M = 
10.61, SD = 1.31) 




No  group differences in OGM 
in between children in the 
Family Violence (Victims of 
Abuse, Witnesses of Abuse, and 





24 (0%) Non-clinical: Burns 
group = 12; orthodontic 
controls = 12) 
11-16 years  (M = 14 
years) 
Cued recall task:  




6 weeks old & 
14 years  
 
The burn group recalled 
significantly fewer specific 











inpatient (Physical and 
sexual abuse  = 30; no 
abuse = 19) 
7 -17 years (Total, M 
= 14.10, SD = 2.3; 
Abuse, M = 13.49, 
SD = 2.3;  No abuse, 
M = 15.28, SD = 1.6) 
AMT (no. of 
OGM, not 





Abuse is not associated with 







192 (Sexual and 





Non-clinical (Sexual and 
physical abuse = 36; 
neglected = 34; non-
maltreated = 115) 
7 -13 years  (total, M 
= 10.61, SD = 1.55; 
Sexual and physical 
abuse = M = 10.69, 
SD = 1.6; neglected = 
M = 10.78, SD = 1.7; 
non-maltreated = M = 
10.51, SD = 1.5) 
AMT (no. of 
OGM, not 





sexual abuse  
Abused children recall more 
OGMs than did the neglected 




AMT = autobiographical memory test; MDD = major depressive disorder; PR = partially remitted; PSY = psychiatric sample; prop = proportion, no. = number of; neg = 
negative  
¹ Follow up study 2 not included as mean age above 18 years old. 
² Autobiographical memory interview (Kopelman et al., 1989) 
³ FDQ = Family Disagreements Questionnaire (FDQ: Salzinger, Feldman, Hammer, & Rosario, 1992)  
















Figure 1: The CaR-FA-X model. Three processes contributing to overgeneral memory²
capture and rumination (CaR), functional avoidance (FA), and impaired executive capacity 
and control (X)²can each have effects on cognition and behaviour (e.g., problem solving), 
either independently or through their individual or combined effect on autobiographical 





































Figure 2. Summary of database search  
Literature search: 
a) Total number of hits from peer reviewed databases was 1975 
(PsychInfo, n = 444; PsychArticles, n = 44; PubMed, n = 283; 
Web of Science, n = 602; Medline, n = 236; Scopus, n = 132 
and Embase, n = 234). 
b) Total number of hits from grey literature databases was 1342 
(OpenGrey, n = 22;  ProQuest, n = 122; Web of Science 
Conference Proceedings, n = 16; Copac, n = 22;  The British 
Library, n = 41; Zetoc, n = 16; and the Centre for 
Autobiographical Memory Research Conference proceedings, 
n = 1103). 
 
Records excluded  
N = 2543 
(PR, n = 1220; GL, n = 1323) 
Records excluded with reasons 
N = 30 
(PR, n = 24, GL, n = 6) 
 
PR: 
Adult samples (13) 
Thesis (1) 
Not in English (2) 





Do not meet inclusion criteria 
(2) 
No access (2) 
 
Total amount of studies after full 
text screening  
N = 23 
(PR, n = 22, GL, n = 1) 
 
Studies from other 
sources 
N = 3 
Reference list (n =1) 
UP cited in papers (n = 1) 
Own UP work (n = 1) 
Total references 
included in review 
N = 26 
(PR, n = 23; GL, n = 3) 
Total search results combined 
N = 3317 
Stage 1 
Total duplicates removed 
N = 721 
Title and abstract screened for 
inclusion/exclusion criteria 
Total N = 2596 
(PR, n = 1266; GL, n = 1330) 
Stage 2 
Full-text articles assessed for 
eligibility 
N = 53 
(PR, n = 46, GL, n = 7) 
Stage 3 
83 
26 studies investigating the CaR-Fa-X 



























Figure 3: Narrative synthesis 







































Testing a theory  
Developing a preliminary synthesis 
x Tabulation 
x Groupings and clusters 
x Textual descriptions 
 
Exploring relationships within and 
between studies 
x Moderator variables and subgroup 
analyses 
x Idea webbing/conceptual mapping 
x Qualitative case descriptions 
Conclusions and recommendations 
Assessing the robustness of the synthesis 




a common rubric 


















x Use of validity 
assessment 
x (CDC approach) 
x Best evidence 
synthesis 
x Checking the 
synthesis with 
authors of primary 
studies 




END OF SYNTHESIS 
